1) Lupus erythematosus in a Woman, aged 31.-The disease was of the acute type, affecting the face, ears, and side of the neck. It involved the greater part of the skin of the face, was miarkedly symmetrical, was absent from the scalp, and presented the characteristic features of the disease. The patient was a delicate-looking woman. Last summer she had a severe attack of gastritis, which was attributed to a septic condition of her mouth, the result of carious teeth, which in consequence had all been removed. Previous to this she had suffered from indigestion and rosacea. While the gastric symptoms were nmost severe an erythematous eruption had appeared on her nose and spread over her cheeks so rapidly as to suggest an ordinary toxic erythema. This gradually extended till it reached its present distribution, the erythema becoming associated with scaliness and atrophy, and assuming the characteristics of lupus erythematosus. At the present time her gastric symptoms have improved, but she is now suffering from kidney disease, and has albumnin in the urine.
her neck. The woman went about for months saying she felt she would give birth to a kitten. At the birth she inquired very anxiously of the doctor if the child was all right. He reassured her, but the child was almost entirely covered with fur.
Cases with Characteristics of Lupus Erythematosus. By J. M. H. MAcLEOD, M.D.
(1) Lupus erythematosus in a Woman, aged 31.-The disease was of the acute type, affecting the face, ears, and side of the neck. It involved the greater part of the skin of the face, was miarkedly symmetrical, was absent from the scalp, and presented the characteristic features of the disease. The patient was a delicate-looking woman. Last summer she had a severe attack of gastritis, which was attributed to a septic condition of her mouth, the result of carious teeth, which in consequence had all been removed. Previous to this she had suffered from indigestion and rosacea. While the gastric symptoms were nmost severe an erythematous eruption had appeared on her nose and spread over her cheeks so rapidly as to suggest an ordinary toxic erythema. This gradually extended till it reached its present distribution, the erythema becoming associated with scaliness and atrophy, and assuming the characteristics of lupus erythematosus. At the present time her gastric symptoms have improved, but she is now suffering from kidney disease, and has albumnin in the urine.
(2) Superficial late Syphilide of the Face and Scalp simulating Lutpus erythemnatosus.-The patient was a man, aged 40, who had been infected with syphilis about eighteen years ago. When seen by the exhibitor six weeks ago he presented on the face and scalp a widely and symmetrically distributed erythematous scar-leaving eruption. This involved the cheeks, nose, and sides of the neck, where it appeared as pinkish-red, roundish or irregular patches, not definitely raised, and scaly in the centre. The lesions were pinkish rather than brown in tinge, and on pressure with a diascope left little or no brown stain. These patches had appeared first about three years after the syphilitic infection, and had tended to disappear spontaneously, leaving depressed scars. On the scalp the lesions occurred in the form of bald, irregular atrophic areas, the more recent of which were erythematous. When first seen by the exhibitor the diagnosis of the affection from lupus erythematosus was clinically almost impossible, though the history pointed strongly to its being of syphilitic origin. A Wassermann reaction was done but gave a negative result; this was before treatment was instituted, and could be accounted for by the latency of the disease. After that, mercury and iodides were prescribed, and a marked improvement immediately took place, so that at the time of exhibition the greater part of the erythema had died away. The exhibitor had met with several cases in which the greatest difficulty had been presented in the differential diagnosis between a late tertiary syphilide and lupus erythematosus. This indicated that the toxins produced by the spirochaetes might be of such a degree of virulence as to be capable of producing an erythematous scar-leaving eruption simulating lupus erythematosus.
(3) A drawing of a case of persistent chilblains on the hand; these had at first only occurred in the cold weather, but had gradually become persistent throughout the year, and had finally assumed a permanent scaly and atrophic condition indistinguishable clinically from lupus erythematosus.
The object of bringing these cases before the Section was to raise the question as to whether it was advisable to continue regarding lupus erythematosus as a definite disease, and not rather as a final stage in a persistent erythematous process, which might result froin a large variety of causes possibly in a predisposed individual.
DISCUSSION.
Dr. HALDIN DAVIS asked whether a Wassermann reaction had been done. He was reminded of a case of a soldier who was invalided out and discharged from the Army because he had syphilis, and he brought the case up as one of lupus erythematosus, which looked like syphilis. However, a Wassermann reaction done twice was negative, and it cleared up with ionization. But that was not a test of lupus erythematosus, for, of course, many cases of that disease failed to respond to that treatment. A portrait of the case had been published. A point in which his case differed from the present one was that his own patient denied all history of syphilis, while in the present instance syphilitic infection was clearly proved.
Dr. BOLAM said he had had a similar case which he had watched for five years, in which the same phases were gone through as Dr. MacLeod described: First, puffy red swellings, most noticeable on the scalp, and the case had now a more aggravated condition of scar than the man now shown. The case was first diagnosed as lupus erythematosus. Later he came under care in the condition that this man was in, with a lesion on the chest which one would not hesitate to describe as a tertiary lesion. He gave a positive Wassermann, but had been most resistant to all forms of treatment. When seen ten years ago on the medical side he was thought to have specific aortitis. Dr. BuNCH said that, as exemplifying the difficulty of diagnosis in some cases, he had seen a few days previously a patient who had been shown some time ago in this Section as suffering from lupus erythematosus, but some time afterwards the lesions on the face broke down, ulceration took place, and perforation of the palate ensued, and he did not doubt that the patient's trouble was syphilitic all the way through. The Wassermann reaction was at the present time positive, but it was, of course, impossible now to say what it was when the patient was exhibited previously.
Dr. MAcLEOD, in reply, said the Wassermann reaction was negative, but it bad only been tried once. The lesions continued with scarring two years after the appearance of the chancre.
Case of Bromide Eruption. By G. NORMAN MEACHEN, M.D. THE patient, a private case, was an infant, aged 6 months, who was vaccinated on March 7. Five days afterwards a severe convulsion Case of, i bromide e upt t~~~~Cs of rmd erupion
